Foster Family Home - Corrective Action Report

Home Name:  Juvelyn Edades, CNA

ReviewID:  1-577679-11
1586 Perry Street Reviewer; Maribel Nakamine
Honoluly HI 96819 Begin Date:  10/1/2020

ekl

Comment:

Home inspection for a 3 person CCFFH recertification completed.

Corrective Action Report issued during home inspection with all items due to CTA by 11/1/2020.

6.{d)(1)- see applicable sections of the review

8.(a)(1) Be subject lo criminal history record checks in accordance with section 846-2.7, HRS:

.......................... bt T S S

8.(a)(2) Be subject lo adult protective service PErpEtrator Checks i the individual Fes Wit s s o= m e v s s e mm s anans

Comment:

8.(a)(1), (2)- CG#1, CG#2, CG#3, and HHM#2's Ecrim lapsed on 9/24/20

20 and no renewal seen in home binder. CG#3
and HHM#2's APS/CAN lapsed on 9/26/2020 and no renewal seen in home binder.
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41.(3)(2) Be aNA, an LPN, or RN:
e T Have a current tuberculosis dearance that mesis. department guidelines; and T TTTTTTIT s
Comment: T T T

41.(a)(2) CG#3's CNA license expired on 8/31/2020.

41.(b)(7) CG#2's Tuberculosis clearance expired on 3/27/2020 and CG#3's expired on 8/23/2020. Both had no current
results seen in home binder.
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(3P)(b)(2) Staff Allowing the primary caregiver to be absent from the CCF
week, not exceed five hours per day: provided that the su
primary caregiver's absence. Where the primary caregiv

FH for no more than twenty-eight hours in a calendar

bstitute caregiver is present in the CCFFH during the

er is absent from the CCFFH in excess of the hours, the
substitute caregiver is mandated to be a Certified Nurse Aide, per 321-483(b)(4)(C)D) HRS.

(3P)(b)(2)Staff- No completed Sign In/Out Forms seen in home binder for the past 12 months.




Foster Family Home - Corrective Action Report

(3P)(b)(1) Fire shall be conducted monthly

49.(b)(1) Have a bedside curtain or screen to ensure privacy when a room is shared by the client and anather person;
@ T The home shall be maintained in a dean, well ventiated, adequately lighted, and safe manner, 77777
Comment

49.(b)(1)- No curtain/partition seen in Client #2 and Client #3's shared bedroom.
49. (c)(3)- Client #1's door knob is loose: noted the wood had been chipped.

.................................................................

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and
social worker monitoring flow sheels, dlient observation sheels, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the dient, induding but not limited to adverse avents;

Comment;

54.(c)(S)- Medication discrepancies noted for Client #1, Client #2. and Client £3.

Client #1- No Medication Administration Record(MAR)iniliated for the months of September 2020 and October 2020. Two
medications were not discontinued in the MAR.

Client #2- No MAR initiated for the months of September 2020 and October 2020.

Client #3- No MAR initiated for the months of September 2020 and October 2020,

54.(c)(6) No Daily Care Flowsheet initiated for the months of September 2020 and October 2020 for Client #1, Client #2,
and Client #3 seen in clients' charts/binder.
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CTA RN Compllance Manager: M@rf«é&f NM/A’,M:‘-M . /Z/U

PCG’s Name on CCFFH Certificate: -J iU Vt’{ ¥ gdﬁde&

Community Care Foster Famlly Home {(CCFFH)
Written Corrective Actlon Plan (CAP)
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Community Care Foster Famlly Home (CCFFH)
Written Corrective Action Plan (CAP)
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